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COVER LETTER
TG: Amendment Section
Division of Corporations
WINTE “RTIES
NAME OF CORPORATION: INTER H PROPERTIES CORP
23 8
DOCUMENT NUMBER: 00050
The enclosed Arricles of Amendnrent and fee are submitted for filing.
Please retum all correspundence cancerning this nutier to the fullowing:
EMERSON CORREA
Name of Contact Person
ICONNECT SOLUTIONS CORP -
o=
Fimy Company —
6735 CONROY ROAD STE 209 =
Address o
o
ORLANDO, FL 32833
City/ State and Zip Code y
e
CONTACT@ICONNECTSC.COM D
E-mnil address: (to be used tor Rature annual repart nottication) -
For further information conceming this mauer. please call:
EMERSON CORREA at (407 . 363-0090
Nanmie of Comtace Person Arca Code & Daytime Telephoue Number
Street Address
Mailing Address Amendment Section
Amendment Section Division of Corporations
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N, Monree Street, Suite 810
Tallahassce, FL 32314

Tallahassce, IFL 32303
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Articles of Amendment
to
Artlcles of Incorparation

of
WINTER H PROPERTIES CORP

From: EMERSON CORREA

(Namc of Corporation as currently flicd with the Florida Dept. of State)
P2I000050008

(Document Number of Corporation (if known)

Pursuant 1o the provisions of seclion 607.1006. Florida Statulcs, this Flerida Profir Corporation adopls the following amendmeat(s) to
its Articles of Incorporation:

A. If amendling narie, enter the new name of the corporation:

or Co.” or the designation “Carp.” “Ine.” or “Co".
“chartered,” “professional association,” or the abbreviation “P.4."

name must be distinguishable and contoin the word “corporation,” “company, " or Vincorporated or the abbroviation " Corp.,”
“Ine, ’

B, Enter new principal office nddress, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

The

new

A professional corparation name must contain the word

C. Enter new malllng address, if applicable;
(Mailing address MAY BE A POST QFFICE BOX]

i1

. i amending the registered agent and/or registered office sddress in Florida. enter the nume of the
new registered agent and/or the new registered ofTice address;

Name uf New Registored Averd

(Florida sirevt cddress)

New Registere

R P el

. Flerida
(Cin) {Zip Codde)

New Registered_Agent’s Signature. if changing Repistered Agent;

Lhereby accept the appoinmment as registered agent. | am familiar with and accepr the obliganions of the position.

Signaure of New Registered Agem, if changing
Check (T applicable

3 The amendment(s) is‘are being filed putsuant to s 607.0120 (11) {c). F.S.
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Il amending the Officers and/or Directors, enter the tithe and name of cach officer/dircctor heing removed and title, name, and
address of ench Officer und/er Dircetor heing ndded:

(Atach additional sheuts, if necessarvy

Please note the officersdirector title by the first leiter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretury; D= Direetor; TR= Trustee; = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officerdirector holds more than one title, list the first letier of each uifice held.
President, Treasurer, Divector would be PTD.

Changes should be nuted in the folfowing munner. Currenthy: dJohn Doe iy listed as the PST and Mike Jones is listed ws the V. There i
u chunge. Mike Joney leaves the corporaion, Sully Smith is named the V and 8. These should be avted s John Doe. PT as o Change,
Mike: Jomes, ¥ ax Remove, and Sally Smith, SV ax an Add

Example:
X Chaape

X Remove

X Add

Type of Action

{Check One)

1) ____ Change
__ Add
____ Remove

2y _ Change
__ Add
—_ Remave

3) ___ Change
___Add
______ Remove

4) ____ Change
. Add
_ Remove

5y _____ Change
— Add
_ Remove

#) ____ Change

Add

Reimove

PT

-

John Do¢

Mike Jones

Sally Smith
Nume Address
FRAILEX S/A JUNCAL 1327 APTQ 201

MONTEVIDEO, MO 11000 UY
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessury),

(Be specijic)
REMOVTING FRAILEX §/A FROM THE COMPANY,

F. [Tan smendment provides for an exchange, reclassification. or cancellation of issued shares,

provisions for implementing the amendnient if not contained in the amendment itself:
{if not applicable. indicaie N/d)
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From: EMERSON CORREA
The date of cach amend ment(s) adoption:
date this docwnent was signed.

. if other than the
07/19/20213
Effcctive date if applicable:

(ot more thun 90 davs afler amendmens file dore)
Note: If the date inserted in this block does not meer the applicable stacutory filing requirements, this date will not be listed as the
document’s effecuive date on the Departmem of State’s records.
Adoption of Amendment(s) (CHECK ONE)
action was not required.

= The amendiment(s) was/were adapted by the incomporators, or buard of dircctors without sharcholder action and sharcholder

21 The amendment(s) was/were adapted by the sharcholders. The number of votes cast for the amendmem(s)
by the sharcholders was/were sufficient for approval.

T The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each veting group entitled 1o voie separately on the amendmentis):

“The number of votes cast for the amendmeny(s) was‘were sufficient for approval
PR

[
=
b
by ™~
{vating group) o
JULY 19, 2023 -
Dated T
[ B e ST L2
or Hg. 0 S .-n’f?_‘e;.:/;;‘.:. I
: I
Signature -
{Bv a dircctor, president ar ather officer ~ it dircctors or officers have not been

selected, by an incotporator - if in the hands of a receiver, trusiee, or other count
appointed fiduciary by that fiduciary)

RODRIGO SOARES DA SILVA

{Tvped or printed nmne of person signing)

{Title of person signing)




